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Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

*■ The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMBNo 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 calendar year, or tax year beginning 7/01 



, 2010, and ending 6/30 



2011 



Check if applicable 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



IN MEDIAS RES 

3 UNIVERSITY CIRCLE 

CHARLOTTESVILLE, VA 22903 



F Name and address of principal officer 

SAME AS C ABOVE 



Tax-exempt status X 501 (c)(3) 



501(c) ( 



)•* (insert no) 



4947(a)(1) or 



527 



Website: 



N/A 



D Employer Identification Number 

54-1759732 



E Telephone number 

(434) 924-7705 



G Gross receipts $ 



H(a) Is this a group return for affiliates 7 
H(b) Are all affiliates included 7 

If 'No,' attach a list (see instructions) 

H(c) Group exemption number ^ 



580, 060. 





Yes 


X 


No 




Yes 




No 



Form of organization 



Corporation 



Trust 



Other* 



L Year of Formation 



IVI State of legal domicile 



Part I | Summary 



Briefly describe the organization's mission or most significant activities JN_MEDIAS_ RE_S_ WAS_ ORGANIZED -IP 

_EPUCATE _THE _PUBLI C _AND _V_I TAL_ LEADERSHIP J5RQUPS_IJLS0i:iET^_ABOUT _THE JJATURE_AND^ 
.CHALLENGES _QF_ RQSIMQDERN. CULTURE. AND. JQ XQNDJXT. -IBQUIBIESL 1NTDJL HUMANE. JiEQ. _ _ . 

JDEMQCEATIC -RESPONSE _ID_THESE_ CHALLENGES.. 

Check this box *• Q if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



CZ5>« 

a 



7a 



7b 



12 



12 



18 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue — add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



571,850. 



576,247, 



4,513. 



3, 813. 



576,363. 



580,060. 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, coj 

15 Salaries, other compensation, employee bei 



16a Professional fundraising fees (Part IX, columj^l *\), line lie) 



b Total fundraising expenses (Part IX, columij ^TJ 

17 Other expenses (Part IX, column (A), lines |lf& 

18 Total expenses Add lines 13-17 (must equj 

19 Revenue less expenses Subtract line 18 fr 



467,379. 



330, 998. 



ines 
O 



hr 



1 1d, 11f-24f) 



-10) 



), 850. 



312,285. 



267, 800. 



261,338. 



162,192, 



1,041,002. 



760, 990. 



-464, 639. 



-180, 930, 



I' 

% « 
• a 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



551,890. 



1,869,439. 



14,875. 



14,466. 



537,015. 



1,854, 973. 



Part II I Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete Declaration of preparerjpiher than officer) is baaed on all information of which preparer has any knowledge 



Sign 
Here 



Signature of officer 

► THOMAS W. GILLIAM, JR. 



Type or print name and title 




OCLEY, C 



Date 

TREASURER 




Paid 
Preparer 
Use Only 



Print/Type preparer's name 

GREGORY J. COPLEY, CPA 



J. 



Firm's name 
Firm's address 



COOLEY AND ASSOCIATES PLC 



PO BOX 7967 



CHARLOTTESVILLE, VA 22906-7967 



Check |X] if 
self-employed 



PTIN 

N/A 



Firm's EIN ► N/A 



Phoneno (434) 975-2663 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



X Yes 



No 



BAA For Paperwork Reduction Act Notice, see the separate instructions. 



TEEA01 13L 12/21/10 



Form 990 (2010) 



\ 



Form 990 (201 5) IN MEDIAS RES 54-1759732 Page 2 



Part 111 | Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III Q. 

1 Briefly describe the organization's mission 

JN_MEDIAS_R^S_WAS_ ORGANIZED JO_EJDUCATE_THE_PJJBLIj:_ANp_ VITAL i-EAJ^ERSHIP_G_ROUPS_ IN 

_SOCIETY _ABOUT_ THE_ NATURE_ AND_ CHALLENGES J)F_PJ)STMOpERN_CULTURE_A^_TO CONDUCT_ 

_INQUIRIE_S_ INTO_A HUMANE _AND J)EMOj:P^TJC_RESPONSE _T0_THESE_ CH^LENGES . 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? Q Yes [X] No 

If 'Yes,' describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 []] Yes [X] No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c)(3) 
and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 



4a (Code- i - ] ) (Expenses $ 330, 998 . including grants of $ ) (Revenue $_ 



_SUPP_0RT _F0R _THE JMTJTUTJ^FCJ^ATWANOT THE UNIVERSJTY _0F_ 

VIRGINIA. 



4b (Code >[ " - ) (Expenses $ 150, 849. including grants of $ ) (Revenue $_ 



COORDINATION OF J^OLLOQUIA, _QPNF^ERENC_ES _AND _SJ5MINARS ._ PROVIDE, EDITORIAL L PPNSJJLTING^ _ 
_AND J^PJISTMTrVE_S_ERVI_CES _FOR JRITERS CONDUCTING _RESEARCH _ON _THE_NATURE^ _C0NT0_URS'_ 
AND CHALLENGES OF CONTEMPORARY SOCIETY. 



4c (Code- I j) (Expenses $ including grants of $ ) (Revenue $_ 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 



4e Total program service expenses »- 481 , 847 , 



BAA TEEA0102L 10/06/10 Form 990 (201 0) 
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Part IV Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 (see instructions) 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes, ' complete Schedule C, Part I 

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part lit 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 
Parti 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes, ' 
complete Schedule D, Part III 



the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; 
rovide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 



Did 

or provid 

Schedule D, Part IV 



10 



'Yes, ' complete Schedule D, Part V . 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10 7 If 'Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes,' complete Schedule D, Part VII 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes,' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If 'Yes, ' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year 7 If 'Yes, ' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States 7 

bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie 7 If 'Yes, ' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a 7 If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 'Yes,' 
complete Schedule G, Part III 

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return 7 Note. Some Form 990 
filers that operate one or more hospitals must attach audited financial statements (see instructions) 





Yes 


No 


1 


X 




2 


X 




3 




X 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


- - 
11a 


X 




lib 




X 


11c 




X 


lid 


X 




lie 


X 




11f 


X 




12a 




X 


12b 


X 




13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20 




X 


20 b 







BAA 
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Part IV I Checklist of Required Schedules (continued) 









Yes 


No 


21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? If 'Yes,' complete Schedule 1, Parts 1 and II 


21 


v 




22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2 7 If 'Yes, ' complete Schedule 1, Parts 1 and III 


22 




X 




L/iu u ic uryainzaiiun diibwcr icb 10 rail vii, oecuon m, line o, or o duuui lunipciioauuii ui nits uiydiiiiCauun b i»umciii 
and former officers, directors, trustees, key employees, and highest compensated employees 7 If 'Yes,' complete 
Schedule J 


23 




X 


24 a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002? If 'Yes, ' answer lines 24b through 24d and 
complete Schedule K If 'No, 'go to line 25 


24a 




X 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 


24b 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 


24c 






d 


Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 


24d 






25 a 


Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year 7 If 'Yes, ' complete Schedule L, Part I 


25 a 




V 

A 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If 'Yes, ' complete 
Schedule L, Part 1 ... 


25b 




X 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part II 


26 




X 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual 7 If 'Yes, ' complete 
Schedule L, Part III 


27 




X 


28 


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 


28a 




X 


b 


A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete 
Schedule L, Part IV 


28b 




X 


c 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner 7 If 'Yes,' complete Schedule L, Part IV 


28c 




X 


29 


Did the organization receive more than $25,000 in non-cash contributions 7 If 'Yes, ' complete Schedule M 


29 




X 


30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M 


30 




X 


31 


Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part L 


31 




X 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If 'Yes,' complete 
Schedule N, Part II . 


32 




X 


33 


Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 7701 -3? If 'Yes, ' complete Schedule R, Part 1 


33 




X 


34 


Was the organization related to any tax-exempt or taxable entity 7 If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line 1 


34 


X 




35 


Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 


35 




X 


a 


t^v ill i If II II 1 II J J. ■ 

Did the organization receive any payment from or engage in any transaction with a controlled entity . — . . — . 
within the meaning of section 51 2(b)(l 3)? If 'Yes, ' complete Schedule R, Part V, line 2 . |_J Yes |X) No 








Jo 


Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, line 2 


36 




X 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 


37 




X 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule O 


38 


X 





BAA 
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TEEA0104L 12/21/10 



Form 990 (2010) IN MEDIAS RES 



54-1759732 



Page 5 



Part.V 1 Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



la 



lb 



11 



2a 



1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file. (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year 7 

b If 'Yes' has it filed a Form 990-T for this year? If 'No, ' provide an explanation in Schedule Q 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country * 



See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor 7 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form8282 7 

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter, 
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b 

11 Section 501(cX12) organizations. Enter- 

a Gross income from members or shareholders 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) I 11 b 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand . 

14a Did the organization receive any payments for indoor tanning services during the tax year 7 

b If 'Yes,' has it filed a Form 720 to report these payments 7 If 'No, ' provide an explanation in Schedule Q 



13b 



13c 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



Yes No 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



BAA 
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Part VI 



Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI . [x] 

Section A. Governing Body and Management 



1 a Enter the number of voting members of the governing body at the end of the tax year 
b Enter the number of voting members included in line la, above, who are independent 



la 



lb 



12 



12 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 



4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed 7 

5 Did the organization become aware during the year of a significant diversion of the organization's assetsSEE SCH 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 7 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 . . . 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes, ' provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization 7 

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE 

12a Does the organization have a written conflict of interest policy 7 If 'No, ' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes, ' describe in 
Schedule O how this is done SEE SCHEDULE 

13 Does the organization have a written whistleblower policy? 

14 Does the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. SEE SCHEDULE Q 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



10a 



10b 



11a 



12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 




15a 


X 




15b 




X 


16a 




"x 


16 b 







Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ** _NONE 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection. Indicate how you make these available Check all that apply 

| | Own website Q Another's website [X] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public SEE SCHEDULE 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
-DR. JAMES D. HUNTER 3 UNIVERSITY CIRCLE CHARLOTTESVILLE VA 22903 434-924-7705 



BAA 
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Part VII 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and independent Contractors 

Check if Schedule O contains a response to any question in this Part VII | | 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee ' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order, individual trustees or directors; institutional trustees, officers; key employees; highest compensated 
employees, and former such persons 

|x] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 



(A) 

Name and title 



(B) 

Average 

hours 
per week 
(describe 
hours for 
related 
organiza- 
tions in 
Schedule 
O) 



(C) 

Position (check all that apply) 



5 SL 
5 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-M1SC) 



(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



O) 



JAMES _D_. _HUNTER_ 
PRES/VICE CHAIR 



X 



(2) KENNETH G. ELZINGA 



DIRECTOR 



BARBARA^ BRYANT 
DIRECTOR 



THOMAS J3ILLIAM,_ JR. 
TREASURER/SECR 



X 



.(5) DAVID P. TURNER 



DIRECTOR 



.(6) 



JOHN_WEISER_ 
DIRECTOR 



(7) 



ANDREW KR0USE 
DIRECTOR 



(8) DONALD E FLOW 



CHAIRMAN 



(9) 



TERRY JjOCKHART 
DIRECTOR 



JMfl 



DEMI_LL0YD KIERSZN0WSKI 
DIRECTOR 



_fl1)_ JOHN_MOON 



DIRECTOR 



RICHARD, GILLIAM_ 
DIRECTOR 



JIM_ SENEFF 
DIRECTOR 



(14) 



_(T6) 



_(17) 



BAA 
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Part VII 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) 

(A) I (B) I (c) | (D) f (E) \ ff) 



Name and title 



Average 

hours 
per week 
(describe 
hours for 
related 
organi- 
zations 

in 
SchO) 



Position (check all that apply) 



J < 



Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



08) 



(19) 



(20) 



(21)_ 



_(22)_ 



_(?3)_ 



(24) 



(25) 



(26) 



(27) 



_(?8)_ 



_(??)_ 



1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines lb and 1c) 



► 



0. 



0. 



0. 



0. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization *~ 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la 7 If 'Yes, ' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000' If 'Yes' complete Schedule J for 
such individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization 7 If 'Yes, ' complete Schedule J for such person 



Yes No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 






































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization 
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Part VIII Statement of Revenue 





(A) 

Totsl revenus 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 
business 
revenue 


/P\\ 

(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 




1 a Federated campaigns 




la 












nw 3 


b Membership dues 




lb 












IS, GIFTS, Gl 
IMILAR AMO 


c Fundraising events 




1c 












d Related organizations 




Id 












e Government grants (contributions) 


1e 












§? 

to 


f All other contributions, gifts, grants, and 
similar amounts not included above 


If 


576,247. 










g Noncash contributions included in Ins la-lf- $ 
















s< 


h Total. Add lines la-lf 












576 247 








Ul 








Business Code 










: REVEN 


2a 
















b 












O 
> 


c 












a. 
tti 
(/i 


d 












E 
< 


e 












cr 
o 
o 


f All other program service revenue 












s 


g Total. Add lines 2a-2f 










► 












3 Investment income (including dividends, interest and 
other similar amounts) 


► 


3, 813 . 






3, 813 . 




4 Income from investment of tax-exempt bond proceeds 


► 












5 Royalties 
























(i) Real 


(ii) Personal 












6 a Gross Rents 
















b Less rental expenses 
















c Rental income or (loss) 






~ 










d Net rental income or (loss) 








► 












7 a Gross amount from sales of 
assets other than inventory 


(i) Securities 


(ii) Other 


























b Less: cost or other basis 
and sales expenses 
















c Gain or (loss) 












~ - — — 






d Net gain or (loss) 




















LJ 
3 
Z 


8a Gross income from fundraising events 
(not including $ 
















1U 

> 
u 


of contributions reported on line lc) 
















e 
cc 


See Part IV, line 18 






a 














LJ 
X 

1- 


b Less, direct expenses 






b 












o 


c Net income or (loss) from fundraising events 


► 












9a Gross income from gaming activities. 
See Part IV, line 19 


a 














b Less direct expenses 






b 




_ 


— 




- - , 




c Net income or (loss) from gaming activities 


► 






- 






10a Gross sales of inventory, less returns 
and allowances 


a 














b Less: cost of goods sold 




b 








- 






c Net income or (loss) from sales of inventory 


► 





- 








Miscellaneous Revenue 


Business Code 













11a 














b 














c 














d All other revenue 


















e Total. Add lines I1a-11d. 








■V 












12 Total revenue. See instructions 








■V 


580, 060. 


0. 


0. 


3,813. 
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Part IX | Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments 
and organizations in the U.S See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include 
section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees)' 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24f If line 24f amount exceeds 10% 
of line 25, column (A) amount, list line 24f 
expenses on Schedule O ) 

a IYCjOiZiriI\Ufl oUFIrVJt\± 


330, 998. 


330,998. 






























0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


223,922. 


62,465. 


46,270. 


115,187. 












A Rift 




it i fi ^ 


9£ 1 


1 ^ 71 


O , D 1 O . 


R Qfl T 
o , y\j o . 










Q 117 




3 f J. J. / . 




1 Q 67 R 




1 Q 

± J f u / 3 . 




























99 "3 ^ 


99 






4,628. 


4, 628. 






26,101. 


401. 


4,887. 


20,813. 


















104. 


88. 


7. 


9. 


27,358. 


9, 931. 


337. 


17,090. 










39,835. 


21, 665. 


13,478. 


4, 692. 


















1,049. 


262. 


525. 


262. 


980. 


514. 


134. 


332. 








! 


3 t j \J J . 








b MEALS AND ENTERTAINMENT 


4,589. 


4,192. 




397. 


c PRINTING AND PUBLICATIONS 


378. 


91. 


287. 




d MISCELLANEOUS 


136. 


136. 






e 










f All other expenses 
25 Total functional expenses. Add lines 1 through 24f 










760,990. 


481,847. 


98,293. 


180, 850. 


26 Joint costs. Check here *■ | | if following 

SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 
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Part X Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges . . 



10,244. 



10,110. 



365,536. 



261,950. 



1,204,069. 



10a Land, buildings, and equipment, cost or other basis 

Complete Part VI of Schedule D I 10a 

b Less: accumulated depreciation. 10b 

11 Investments — publicly traded securities 

12 Investments — other securities See Part IV, line 11 . 

13 Investments — program-related See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets Add lines 1 through 15 (must equal line 34) 



2,260. 



8,251. 



5,008. 



1,198. 



10c 



3,243. 



174,179. 



11 



212,214. 



12 



13 



14 



733, 



15 



175,593. 



551,890, 



16 



1,869,439. 



17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 



14,656. 



17 



14,288. 



18 



19 



20 



21 



22 



23 



24 



219. 



25 



178. 



14,875. 



26 



14,466. 



27 
28 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117, check here - [X] and complete lines 
27 through 29 and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets. 

Organizations that do not follow SFAS 117, check here *■ | | and complete 
lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund. 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



448,778. 



27 



466,189. 



88,237. 



28 



1,388,784. 



29 



30 



31 



32 



537,015. 



33 



1,854,973. 



551,890. 



34 



1,869,439. 
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Part XI 1 Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE D 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) . . 


i 


580,060. 


2 


760, 990. 


3 


-180, 930. 


4 


537,015. 


5 


1,498,888. 


6 


1,854,973. 


Part XII 


Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



a 



1 Accounting method used to prepare the Form 990 Cash [x] Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 
bWere the organization's financial statements audited by an independent accountant? 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant 7 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: 

| | Separate basis [X] Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-1 33? 

b If 'Yes,' did the organization undergo the required audit or audits 7 If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



No 



BAA 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(cX3) organization or a section 
4947(aX1) nonexempt charitable trust. 

*■ Attach to Form 990 or Form 990-EZ. See separate instructions. 


OMBNo 1545-0047 


2010 


Open to Public 
Inspection 


Name of the organization 

IN MEDIAS RES 


Employer identification number 

54-1759732 


Part 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



The organization is not a private foundation because it is: (For lines 1 through 1 1 , check only one box.) 

1 A church, convention of churches or association of churches described in section 170(bX1XAX0- 

2 __ A school described in section 170(bX1XAX»)- (Attach Schedule E ) 

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAX"0- 

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAX<ii) Enter the hospital's 

name, city, and state 

5 ( I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
LJ 170(bX1XAX'v). (Complete Part II.) 

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv)- 

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
— 1 in section 170(bXlXAXvi). (Complete Part II.) 

8 Da community trust described in section 170(bX1XAXvi)- (Complete Part II.) 

9 Q An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

10 An organization organized and operated exclusively to test for public safety See section 509(aX4). 

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through llh 

a QType I b QType II c Q "*" v P e "' — Functionally integrated d Q Type III — Other 

e Q By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 



If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, 
check this box 



□ 



(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (in) 
below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above 7 

(iii) A 35% controlled entity of a person described in (i) or (n) above 7 . 
Provide the following information about the supported organization(s). 





Yes 


No 


ngO) 






llg(ii) 






11 g (iii) 







(i) Name of supported 
organization 


(n) EIN 


(iii) Type of organization 
(described on lines 1 -9 
above or IRC section 
(see instructions)) 


(iv) Is the 
organization in 
column (i) listed in 
your governing 
document 7 


(v) Did you notify 
the organization in 
column (i) of 
your support 7 


(vi) Is the 
organization in 

column (t) 
organized in the 
US 7 


(vii) Amount of support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















(D) 




















(E) 




















Total 





















BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part II, | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 



Calendar year (or fiscal year 

vvMII 11 III *\4 1 1 MM 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(0 Total 


1 Gifts nrants contributions and 
membership fees received (Do 
not include 'unusual grants ') 


671,803. 


215,000. 


747,200. 


2,518,422. 


576,247. 


4,728, 672. 


2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 












0. 


3 The value of services or 
facilities furnished by a 
governmental unit to the 
oryamzauon wunoui cridryc 












. 


4 Total. Add lines 1 through 3 


671, 803. 


215,000. 


747,200. 


2,518,422. 


576,247. 


4,728,672. 


5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) 












4,025,444. 


6 Public support. Subtract line 5 
from line 4 












703,228. 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) *■ 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


7 Amounts from line 4 


671,803. 


215,000. 


747,200. 


2,518,422. 


576,247. 


4, 728, 672. 


8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 


52,806. 


31,605. 


9, 921. 


4,513. 


3,813. 


102,658. 


9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on. 












0. 


10 Other income. Do not include 
gam or loss from the sale of 
capital assets (Explain in 
Part IV.) SEE PART IV 


6,889. 










6,889. 


11 Total support. Add lines 7 
through 10 












4,838,219. 


12 Gross receipts from related activities, etc (see instructions) 


12 


0. 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . 

Section C. Computation of Public Support Percentage 



n 



14 



15 



14 . 5 % 



23.1 % 



14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 

16a 33-1/3% support test - 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box ._. 
and stop here. The organization qualifies as a publicly supported organization. | | 

b 33-1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box ._. 
and stop here. The organization qualifies as a publicly supported organization ** | | 



17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 



- x 



b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions *" 
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Part 111 | Support Schedule for Organizations Described in Section 509(a)(2) 



(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II ) 



Section A. Public Support 



Calendar year (or fiscal yr beginning in) *■ 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants ') 

2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons . 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 
7c from line 6 ) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(0 Total 


























































































































Section B. Total Support 


Calendar year (or fiscal yr beginning in) *■ 
9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 
b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in 
Part IV.) 

13 Total Support. (Add Ins 9,10c, 11, and 12) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(0 Total 























































































14 



First five years. If the Form 990 is for the o 
organization, check this box and stop here 



; a section 501 (c)(3) 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 



15 



16 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 . . 

19a 33-1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and , — , 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 



□ 
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Part IV 1 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 
(See instructions). 



.PART JljJJNE T7B - J 0% FACTS_A^D_CIRCUMSJTANCES TESTj- PRIOR_YEAR 

THE ORGANIZATION MAINTAINS A CONTINUOUS PROGRAM FOR SOLICITING CONTRIBUTIONS FROM 



THE GENERAL PUBLIC AND HAS A GOVERNING BOARD WHICH REPRESENTS THE BROAD INTERESTS OF 



THE JPUBLIC. _THE _ACTIV_ITIEJ_Q_F_ THE_ ORGMIZATIOJ_ APPEAL. TO .PERSONS HAVING _A BROAD L 
COMMON INTEREST IN VARIOUS CULTURAL ISSUES^ AND THE ORGANIZATION'S SEMINARS AND 



PUBLICATIONS ARE AVAILABLE TO THE GENERAL PUBLIC. 
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SCHEDULE D 
(Form -990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Financial Statements 

Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
*■ Attach to Form 990. *~ See separate instructions. 



OMBNo 1545-0047 



2010 



Open to Public 
Inspection 



Name of the organization 

IN MEDIAS RES 


Employer identification number 

54-1759732 


Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered 'Yes' to Form 990, Part IV, line 6. 


1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 



















5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit? 



. . Q]Yes [] No 
QYes []No 



Part II I Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7, 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 



2b 



2c 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 

5 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year *■ 

Number of states where property subject to conservation easement is located *■ 



2a 



2d 



Held at the End of the Tax Year 



4 

5 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, . — . 
and enforcement of the conservation easements it holds 7 | | Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ No 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
-$ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h) (4) (B)(i) and section 170(h)(4)(B)(n)? 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 



Q Yes [] No 



Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 

-$ 

►$ 



(i) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

I If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the following 
amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items. 

a Revenues included in Form 990, Part VIII, line 1 *■$ 

b Assets included in Form 990, Part X ►■$ 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part I1J 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply). 



Loan or exchange programs 
Other 



a Public exhibition d 
b Scholarly research e 
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 



□ Yes |~| No 



Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes Q No 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance ... 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 7 
b If 'Yes,' explain the arrangement in Part XIV. 



□ Yes Q No 



PartV 1 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1 a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi-endowment % 

b Permanent endowment *" % 

c Term endowment % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R 7 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI Land, Buildings, and Equipment 


. See Form 990, Part X, line 10. 






Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 










b Buildings. 










c Leasehold improvements 










d Equipment 




7,396. 


4,885. 


2,511. 


e Other 




855. 


123. 


732. 


Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 




3,243. 



BAA 
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Part VII 


Investments-Other Securities. See Form 990, Part X, line 12. N/A 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-vpar market valup 

uuoi *j> ^* i i vj \J i yt*ai iiiair\v^i value 


(1) Financial derivatives 

(2) Closely-held equity interests 










(3) Other 
(A) 














(B) 






(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(1) 






Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). ► 






Part VIII 


Investments— Program Related. (See 


Form 990, Part X, 


me 13) N/A 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation* 

On^t nr pnH-nf-vpar markpt valiip 


0) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Column (b) must eaual Form 990. PartX. column (B) line 13 ) ► 






Part IX 


Other Assets. (See Form 990, Part X, line 15) 


(a) Description 


(b) Book value 


(1) OTHER CURRENT ASSETS 


175, 593. 


(2) PREPAID EXPENSES 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, column(B), line 15) ** 


175, 593. 


PartX 


Other Liabilities. (See Form 990, Part X, line 25) 


(a) Description of liability 


(b) Amount 


i 
i 


(1) Federal income taxes 




(2) ACCRUED EXPENSE 


178. 


(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, PartX, column (B) line 25) ► 


178. 



2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) SEE PART XIV 



BAA 
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Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part Vlll.column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) SEE PART XIV 

9 Total adjustments (net) Add lines 4 through 8. 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



580, 060. 



760, 990. 



-180, 930. 



34, 336. 



1,946,572. 



-482,020. 



1,498,888. 



1,317, 958. 



Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 

b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (Describe in Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 



2a 


34,336. 


2b 




2c 




2d 




4a 




4b 





2e 



4c 



614,396. 



34,336. 



580,060. 



580, 060. 



Part X1H I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 
b Prior year adjustments 
c Other losses 

d Other (Describe in Part XIV ) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV.) . 
c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 



2a 




2b 


1,946,572. 


2c 




2d 




4a 




4b 





2e 



4c 



2,707,562. 



1,946,572. 



760, 990. 



760, 990. 



Part XIV | Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4, Part IV, lines lb and 2b; 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information 

P_ART_X_- JF1R.48-F0OINQTE_ 

-EFFECTIVE. JULY_ 1 ,_ 2009^ _THE jORGANIZAT_IONS_ ADOPTED. THE. RECOGNITION. RETJUIREMENTS_ FOR_ _ 

-UNCERTAIN. TAX. POSITIONS _AS_DEJ , INEP_BY_ FASB_ AS C_ TOPIC _740 OF _THE MODIFICATION JASC 

7_40L._ _ASC_74J)_REOUIRES _AN_ ENTITY. TO j^Q3i;NIZE_THE_ONANCIAL .STATEMENT, IMP ACT. OF A_ _ 

TAX POSITION WHEN IT IS MORE .LIKELY THAN JJOT _THAT_ THE_ PQSJTION_WILL_NOT BE_ SUSTAINED 



UPON EXAMINATION ._ THE ADOPTION OF THE. STAJroARP_HAP_NO_ MATERIAL- EFjTECT ON THE 



.OJlGAMZATJONSJ_FIiJMCJAL J 5 OSmON J _RE_SULTS_OF_ OPERATIONS,- QR CASH. FLOWS 



BAA 
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Part XIV | Supplemental Information (continued) 



AAj?TX-i'LN_48J : PPT_OTE_(Cg_TI_yED) 

THE ORGANIZATIONS HAVE ANALYZED THE TAX POSITIONS TAKEN IN THEIR FILINGS WITH THE 



INTERNAL REVENUE SERVICE AND BELIEVE THEIR INCOME TAX FILINGS POSITIONS WOULD BE 



SUSTAINED UPON EXAMINATION. THE ORGANIZATIONS DO NOT ANTICIPATE ANY ADJUSTMENTS 



WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THE ORGANIZATIONS^ FINANCIAL POSITION^ 



RESULTS _3F_qP_SR_TJpNS_ _OR_ CASH FLOWS . ACCORDINGLY, _THJ_ ORGANIZATIONS _HAVE_ NOT 



RECORDED ANY RESERVES OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR THE YEAR 



_ENDED_ JUNE 30_,_201__ 



THE _0_lGANIZATI_NS_ ARE_ SUB_JECT_ TO ROUTINE AUDITS _BY_ __CING_ ^RJSDICTIONS ;_ HOOVER, 



THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROCESS. THE ORGANIZATIONS 



BELIEVE THEY ARE NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR TAX YEARS PRIOR TO 



2008. 



BAA 
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Part XJV | Supplemental Information (continued) 



BAA 



TEEA3305L 07/16/10 



Schedule D (Form 990) 2010 



CM 




■J 55 

"(3 "D 
N 0) 

6- 



CM 

CM 



CM 
U) 



o. 



O 

+- C 

a; . 

'55 > 

< c 



+- E 



a? -a 



</> = 
■£ £ 

O o 

a 



— it <j> 

£ £ 

a> 

>- o 

■a £ 

9 o 
»— 

v a 

s s 

vi < 
ra A 
c 

1- o 

<0 "K 



c 
re 
o> 

o 
o 



a. 
E 
o 
o 



UJ 

_l 

2° 
cot. 



o gj 
> 

C 13 
03 C£. 



a 



CO 

[— 

0"> 
LT) 

r- 



UJ LT) 



CO 

= H 

2 Pi 

= 2 

2 a 

S 

1 s 



□ 



in 




o 
o 
o o 

. m 
cd 



T3 
C 

ra 



2 

o 

.5 
"53 



> 
l- 

E- 

< 

a 
w 
v. 



■a 

2: CD 

c > 

O a) 
CO CD 

n 2: 

si 

c5 9- 

CD CD 



o 

a) o 
si c 

— (0 

13 w 



o2 
8^ 

2 (5 

Is 

c (D 
c in 

c => 

O (JJ 

11 

aic 

' ; o 



o2 g 



d 



c 

co 
x: 



CD O 
■*— ' _ 

o 
Q. C 

E "*= 
o x 

°E 

CO 

■a 

v 



o 

CD 



c 
3 



o 
o 
o 

irf 

c 

CO 



+3 CD 



O 

E 
■a 

CD 

> T3 

CD <U 

U X) 

CD 

i- CD 



V) 



w co 

c 
o 

E 
c 



CD 

C O 
CD CO 

9- $ 

o 

CD CO 

>- c 
>, o 
c — 
co -a 
>- "O 
o co 



cm -a 

CD 
C CO 

— y 

>H 

CO CD 

a. -q 

- c 

S "3 
CT> o 

CJi 

O <0 
Ll. D_ 



2 «• 
o ni 

E 

< 



o 



CO 

w 

W M 
H Q 



D 
Eh 

D 
U 



oo 

O". 

o 
m 
m 



c_) 



o 

LO 



U3 

r- 

o 
o 

I 

LO 



8| 



6! 



3 



C\J 

CD 

c 



co 
CL 

o" 

CD 



c/5 
CD 
> 

X3 
CD 

CD 

5 

C 
CO 

c 
g 

CD 
N 

C 
CO 

cn 
o 

CD 



CD 

4— » 
0> 

CL 

E 

o 
O 

tfl 
V 

re 

CO 

13 
Q) 

J= CD 
-J "O 
0) CD 

+■< c 

E 

(/) CD 

It* 
> — 
•— CO 

co — — 

0)"° 

w u" 

< C t= 

i-H re 



i — i 

w 5 jj> 

S </> CO 
10 (J 

H i_ 9- 

5 ro 
re o 

ui — 

re i- 
>- oo 
OCL 



re 
a. 



-a "J 
I> 



©9 



II 

O CJ> 

< IS 



s42 



c 
o 



CO 



o 
c 



CO 

c 



> 

c 
co 

T3 

c 



CvJ 
CD 

c 



CO 
CL 



T3 

CD 
i 

zj 

cr 
CD 



o 



o 
c 

CD 
CD 

-g 

> 
o 



Q. 
O 



co 
a 



a> 
a. 

E 
o 
O 

c 
o 

re 
E 



re 
c 

0) 

E 
_o 

a 
a 

3 

to 



re 
a. 



coi 

3 1 



COI 
Qi 



CO, 

I- 

<l 

0£l 



toi 

31 

a| 
z 1 

DC! 

o 



0=1 

o 

Li. 

CO, 
UJ 

rj' 

Q 1 
UJI 
Ol 
Oi 
K| 
°-l 

cm! 

LU 



< 



w 
Hi 
HI 
M l 

Si 
Ol 

«->! 

Wl 

Ml 
fa, 

XI 



3 

91 

Hi 



CO, 

31 
W, 
wl 

Ol 

col 
Dl 

u l 
ffil 

HI 

coj 

Oil 

°! 
g! 

s l 

ai 
01 
M i 

Ml 

M l 

55' 
°l 
£| 

H 



Wl 

m, 

H 

Wl 
0| 

col 

Sl 

Wi 



col 

Oil 
Oi 

ui 

§! 

H 
Ql 

fa, 
O 



S! 3! 



oi 

0Q1 

m! 
<i 

Dl 

a. 

Hi 

wi 
coi 



Di 

E" 1 
Hi 
Q| 
3| 
W 
Oi' 
XI 
W| 

col 

w, 
w 

Hi 
IS I 

oi 

w, 
o 

COI 

Si 
W 



S! 



wi 



CO 



CM 



■a c 

3 O 

~" U 

O V 

** a. 
c in 
o c 

Q.— 

o 



CO 



7) 

!c 
e 

TO 
CL 

"O 

_2 

2> 
c 

"O 
C 

(0 

CZ £01 

O 



■c E 
. c 

§ «> 

E (5 

Q. 
O o 
Ll. (/) 

O O 

-</><" 

£4 



II 

t/l o 

<=u. 
™ o 

■ — ro <q 

O Sa 

-n o 



N 

'E 
re 



JZ 



_0J 
CL 

E 
o 
o 



LX. 

LU 
_l 

UJ°> 



§■.22 



10 



E 3 



oo 
c 



> 

-*— ' 
1 

ra 
0. 

o" 
<n 

E 
o 



</) 
03 

>- 

T3 

03 
i_ 
03 

3 
to 
c 
ra 

c 
o 

N 

c 

TO 
CT> 

O 

03 



03 
J13 
CL 
E 

o 
o 

VI 



c 
UJ 

T3 

a> 
■o 

03 

a> 
a> 
i_ 

(/) 
"a 

o 



re 

o 



c 
■a 



r 

re 
a. 



c 



£o-p 



«3> 



UJ 




E 
o 



o 



to 

<>§ 

• D) 



a> o 



o 

> — ' ^ 

E 



"O 
TO 



3 



T3 

03 



a) 

03 
o 
a; 

oo 

03 

c 



> 

03 
Q_ 

o" 
cr> 

CT> 

E 

b 



03 
>- 

■a 

03 

o3 
c 

03 
C 

o 

N 

C 

03 

O) 
i 

o 

03 



— 03 
03 03 

O 0) 

Of 



c >= 



re " 

N i/> 
Q.03 

E? 

4> O 
X *- 
LJ Q. 

X ^ 

£x 

03 
T3 ■ 
flj x 
4= 03 

_re 

dj T3 

o a> 
c l - 

O 03 

■5 b 

re r- 

o fc 

i_ 

o 

S g 
2 o 



re 
a. 



CO o 



C 

"o 

o c 
— n> 
o 

— 

Q 



o 
o 
5 



CLo- 



E v 

X 

UJ 



"to 

■§£ 
qj o 



c 
o 



i2 



UJ 

■a 



"D 

"a 



E 
to 



S3 
O 
M 
H 
<3 
Q 
S 
CD 

o 

H 
O 

eu 

CL, 

D 
V3 

Pi 
s 

I — 1 

w 

H 

PI 
^1 



X 



cn 
o 

LO 



ro 
U 



CO Q 
H W 
S 

O 

CL, S 
CL, I — I 
E3 

CO Uj 
O 



CO 
CD 

c 



> 



CO 

Q. 

o 

en 



o 



cu 
>- 

T3 
CD 

CD 

c 

TO 
C 

o o 

N 

c ^ 
cn <2 

O Q) 

_2> ^ 

"5.9- 

E-^ 
o £ 
O d) 
w c 
-* — ' 

2-co 
_£ aj 

2 co 
0) oo 
c co 



_ co 

«S a; 
</> 

* oo 

o c 

3 2 

5 

8 N 

H- c 

in TO 

S pi 

O O 
*2 T3 

as CD 
E?' 

*§ 

_5 o 

£2 
>«- o 

c co 
.2 

*5 

as 

O CD 

e co 

31 



i 



a. o 



o |V. 

E ca ca 



x a; 

-? c £ o 

-rj -J i— 

o°o o 

O go t- 



O (U c 

a 1 



o |B uj 

^-s a) ■ a> 

CD 



ca 

^<D <-> 

17) 



£ |jj E 2 
tt. U O) £ u 



5 £ S 

•w 

Q o 



^ca o a, 2>.b 

S^Ero^S 
-■°to " 



i.P o 



ca 
E 



o 

Z c 
LU o 

■a 

C N 
CO E 

~<d o 
5"° 
__ca 

CD CD 

E 
co 



> 



co 
Q_ 

o" 

en 



o 



CO 

<u 
>- 

■o 

CD 
CD 

£ co 
ro cu 
c >J 

O x 

-*-» CO 
CO 

N CD 

c .c 
ro 



CD ZJ 

a)2 



0) 

Q.O 

§§ 
C J 

CO 

«- ° 

to QJ 

5 ° 
H ° 

l_ TO 



O oo 

c ro 
o -a 

•£3 CD 

S2 IS 
|£ 

O <2 
O § 

(0 -•— » 

18 n 

E 

n cr 
« k 
X ° 

«i -a 
\— aj 

Si 



.N o 

O CD 

JH co 
DC 



o Q> 

00 
C 3 

o co 
u -Q 

CY) 

S CD 



S>s- 

CU CD 



i_ CD 
CD O 
«_ 10 

O ro 

CD 

CO 
J= 
CO 



C/) 



i-o 

57" 



c 

CD 

c 

S»/ 

do 



O CD 
^ O "!=! 

S 

S"S 



o 
^co 

CO 

E 



c 
o 



c 

CO 



"a 

CD 
CD 



-o 
c 

CO 



"D 

ro 

cd" 
E 
ro 



c£> 



Ln 

no 

iri 

CO 

■=* 

oo 

a) 
c 



> 



ro 
Q. 

o" 

cn 

E 
i 

o 



to 
a) 
>- 

"O 
CD 
\ — 
CD 

to 
c 
ro 

c 

o 

-4—* 

ro 

N 

c 
ro 

D) 

o 

CD 



CD 

CL 

E 
o 
O 



re 

N 



■o 
a> 
+■* 
_re 

a> 



c 
o 

't3 
re 

c 
re 



> 

a 
a. 



x 



X 



x 



x 



x 



x 



x 



x 



x 



x 



x 



X 



X 



ro 
D_ 
c 

■o 
cd 



c 
ra 
cn 



cd 



c 
o 

"o 
ro 

V) 

c 
ro 



CD 



c 
ro 



-2 y 



.5 "> 



ro ro vj 

Ol N •J 

° ro 2 



<D CD 



<u 



v £ O ™ 



o 
o E 
•= P 8 



C rn -t^ r-. 



-5? ro 

CL 

E » 

£ 
" a> a- 

01 £ a> 

*; C O 

O 3 

Z Q 



o 

CD 

£ 
■g 
■o 

ro 
cd 
>* 



3 
C 
C 

ro 



to "ro 

cd -t; 

& & 

c <-> 



CD 

£ 
o 



— c 
ro ro 



o c 
^ ro 



re .a 



o ro 

- ° 

ro o 

.. c 

it: ro 

a 5 



ro 

3 
D) 

C 

ro 
o 



c 
o 

ro 

N 
C 

ro 



c - 
ro £ 
cn o 



c 
o 

ro 

N 

c 
ro 
cn 



a) 

£ 
o 



ro 

CD 

o 
o 



CL 
3 

CT 
CD 



« ro 



~ c o 



."2. </f 

I § 

1 5 

C c 

K, ro 

2> cn 



£ cd 

i f 



c c 



o o 



ro 

N 

ro ro ro 

cn t± 

i_ o o 

o .= .= 



cn cn 

c c 

i/) (/> 

ro ro 



o o _= 
CL CL cn 



o £ E 
. cd cd 

c £ £ 



d- y y 
s > > 

- CD CD 
(/!(/)(/) 

^ H- -4— 

-t; o o 



». E 



ro 



c c 

ro ro 

E E 

o o 

t t 

CD CD 



_j Q_ Q_ 
, J* _ 



ro ro 

j= £: 

(Z) CO 

E c 



X 



X 



c 
o 



ro s 

F C 

ro ro 

i5 ° 



CD o ° 

>- 2 o 



■o -g 

ro ro 

CL CL 

c c 

CD cu 



E 

CD _ 
C/) C/l 



3 



| £ 

CD CD 



X 



X 



b! ro 
c cn 



CD CD 
CL CL 

O ~ 



E -s 



to 
c c 
ro ro 



3 -fc= 4= 



£ 
O 



o 



cn 
c 



E > 

CD O 



CD 



CT> 



o 



a> 

3 
CD 



■o 

CD 



^ C 

3 
O 

E 
< 



CO 



c 

o -c 

•+-' J. 

^ o ro 
S" ro^ 
S w CD 
£ CL 

ro >» 



c 
ro 
cn 



o 

CD 

E 
ro 



< 
< 

CO 



CD 

c 



> 



ti- 
er 

CD 
CT> 



CO 
0) 

> 

CD 
i— 
0) 

5 

00 

c 
ro 

c 

o 

-*— ' 
TO 
N 

£Z 
CD 
D) 

O 





0) 

-t— » 

0) 
Q_ 

E 
o 
O 



4» 
C 

■c 

ca 
o. 

(0 

(A 
CO 

_CJ 
-Q 
(0 
X 

co 
I- 

c 
o 

N 

'E 
ra 



T3 
U 

c 
3 



> 
a. 



(0 

"o 



-a 



co 

<D 

E 



a. 



c 

JZ 



if 

-a (/) 

o c 
-a nj 

g°- 
°c 
c <u 
_g E 
"55 "to 
n cu 

II 
Pc 

o CO 

cot 
x: <u 
*- (J 

r* 

: c 
• o 

is 

£ ^ 
9-t= 

-5"S 

1 S| 

— 2 



f ! 



ra 2 



ra 

.c-= 
o ro 
ra n 

CD £ 

£ ai 

tr o 
o-o 

IS <!> 
ra ■£ 

E — 
t cu 
o >- 

£ 10 

O) o 
c <= 

J CO 

(0 
CD -C 

J — ' , V 

cd cd 



2 > 



■s CO O) CD 

S CO CO 



c 

3 

o 
O 



o 

E 
o 



a; 
3 



i- a} 
O <D C 

Co 5-= 

w ^ £ CO 

£-= o 
Q To 



2 

CO 

sz 
GO 



XI. 5 

= 03 i — ~ 
1/3 CD 



ai 



E o 
co R 



5 



> 
"o 

CO 

E 



>> 
c 



UJ 



<0 CO 



■o 
•a 

CO 

E 

CO 



Erv 



81 



< 
< 



OLOZ (066 wJoj)'a ainpaips 



QU9UL0 HS00SV331 



wa 



■(suoipnj^sui aes) 

y 8|np8ips uo suoijsanb o; sasuodsaj joj uoijeiujojui |euoi}ippe apiAOJd 0} jjed siqj a}a|diuoo 

uojieuuojui |Bju3UJ3|ddns I ||A V B d 



S aBed 0102 (066 wjoj) a ainpaips 



SCHEDULE O 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
* Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


C.\J 1 u 


■ Open to, Public 
Inspection - - 


Name of the organization 

IN MEDIAS RES 


Employer identification number 

54-1759732 



990 PART.VLS_ECTION_A 1 LINE J A 

THE TOTAL NUMBER OF VOTING MEMBERS OF THE GOVERNING BODY IN PART VI _SECTI0N _A_ LINE. 



1A DOES NOT AGREE WITH THE TOTAL NUMBER OF DIRECTORS LISTED _IN_PART _V_I I _SEC ^ A. 



C0LUMN_ (A) _THIS DISCREPANCY _IS _BECAUSE _PART VI INSTRUCTIONS REQUIRE LISTING MEMBERS 
OF THE GOVERNING BODY "AS OF THE END OF THE ORGANIZATION' S_TAX_ YEAR n _ _( 9 90 



INSTRUCTIONS^ P ._ _19)_,_ WHILE _PART VII JNSJjiyCTI0NS_ STATE _THAT "A _DI RECTOR OR _TRUSTEE 
THAT SERVED AT ANY TIME DURING THE ORGANIZATION'S TAX YEAR IS DEEMED A_CURRENT 



DIRECTOR _0R _TRU STEE "_ _( 990_ INSTRUCTIONS_PP_. _24_ AND_ 27)_. 

990 PART VIL SECTION A 

SEE _N0TE ON _9_90 PART VI ,_ _SECTION A^ _L_INE _1A _(AB0VE)^ . 

F PRjyi 9 9P_>_ p ARI VI LINE 5 L DESCRjPJpN OF MATERIAL J)IVER_SJON OF ASSEJS 

IN MARCH 2011 A CHECKING ACCOUNT OWNED BY THE ORGANIZATION WAS ILLEGALLY ACCESSED BY 



AN INTERNATIONAL CRIMINAL ORGANIZATION THAT SPECIALIZES IN INTERNET THEFT. OF THE 



AMOUNT STOLEN, ALL_BJJT_APJ > ROXJMTELY _$17_5_, 000_ HAS_ BEEJN_ RECOVERED AS _0F_ APRIL _2012_. 
THE INCIDENT IS UNDER INVESTIGATION BY LAW ENFORCEMENT, AND THE ORGANIZATION EXPECTS 



THAT SUBSTANTIALLY ALL OF THE UNRECOVERED FUNDS WILL BE RESTORED BY INSURANCE OR 



OTHER MEANS. 



FORM 990, PART W\ ± LINE 1 lA'J"^^ 9 ? . f B??^ 

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE 990 ON BEHALF OF THE BOARD OF 



DIRECTORS PRIOR TO FILING. 



FORM 990, PART VI, LINE 12C - EXPLAN^ OF CONF1.ICTS 

THE ORGANIZATION'S POLICY REQUIRES EACH DIRECTOR, OFFICER, AND MEMBER OF A COMMITTEE 
WITH GOVERNING BOARD DELEGATED POWERS TO ANNUALLY SIGN A STATEMENT WHICH AFFIRMS 



THAT SUCH A PERSON (1) HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, (2) 



HAS READ AND UNDERSTANDS THE POLICY, (3) HAS AGREED TO COMPLY WITH THE POLICY, AND 



(4) UNDERSTANDS THAT THE ORGANIZATION IS TAX-EXEMPT AND THAT IT MUST ENGAGE 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 



TEEA4901L 10/26/10 



Schedule O (Form 990 or 990-EZ) 2010 



Schedule (Focm 990 or 990-EZ) 2010 




Page 2 


Name of the organization 


Employer identification number 




IN MEDIAS RES 


54-1759732 





FORM 990j PART_YLUN_E_12C . EXPLAN/mOJ10F_M^ OF CONFi.ICTSiCO_NTINUED) 



_PRIMARILY_ IN ACTIVITIES _WHICH_ ACCOMPLISH JETS TAX-EXEMPT _PURP0SES . 

FORM 990, PART y|, LjNE 1 5A iCOJMPENSATIOM LREV[EW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MGT 

THE COMPENSATION PACKAGE OF _MANAGEMENT_ PERSONNEL _IS _REVIEWED BY_THE _BOARD_ OF 

DJRECTORS_._COMPARJSO_N_S_WITH J™*^ yRGWJZWJONS_ J?™ 1 * 5.ED_IN PETERMINING_ 

APPROTRIATE COMPENSATION . 

FORM 990, PART ^VJ, LINE _1 9 lOTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

THE IRS FORM 990 FOR THE PAST THREE YEARS AND OTHER DOCUMENTS REQUIRED TO BE 
AVAILABLE FOR PUBLIC INSPECTION ARE AVAILABLE UPON REQUEST. 



BAA 



TEEA4902L 10/26/10 



Schedule O (Form 990 or 990-EZ) 2010 



Form OOOU 

(Rev January 2011) 


Application for Extension of Time To File an 
Exempt Organization Return 


OMBNo 1545-1709 


Department of the Treasury 
Internal Revenue Service 


File a separate application for each return. 





m 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to 
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the 
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits. 



Part I I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 



A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only *~ Q 

All other corporations (including 1 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns 



Type or 
print 

File by the 
due date for 
filing your 
return See 
instructions 



Name of exempt organization 



IN MED IAS RES 



Employer identification number 



54-1759732 



Number, street, and room or suite number If a P O box, see instructions 

3 UNIVERSITY CIRCLE 



City, town or post office, state, and ZIP code For a foreign address, see instructions 

CHARLOTTESVILLE, VA 22 903 



Enter the Return code for the return that this application is for (file a separate application for each return) 



01 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



The books are in the care of ► DR. JAMES D. HUNTER 



Telephone No. *"_434-_924^7705 FAX No. ► 

If the organization does not have an office or place of business in the United States, check this box . 

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

check this box Q If it is for part of the group, check this box ► Q and attach a list with the names and EINs of all members 
the extension is for 



□ 



If this is for the whole group, 



1 



I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _ 2/15 ,20 _12_ , to file the exempt organization return for the organization named above. 

The extension is for the organization's return for: 

calendar year 20 or 

7/01 



tax year beginning 



20 10 , and ending 6/30 



20 11 



If the tax year entered in line 1 is for less than 12 months, check reason Q Initial return 
Q Change in accounting period 



| | Final return 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


3a 


$ 


0. 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made Include any prior year overpayment allowed as a credit 


3b 


$ 


0. 


c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions 


3c 


$ 


0. 


Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions 


BAA For Paperwork Reduction Act Notice, see Instructions. 




Form 8868 (Rev 


1-2011) 



FIFZ0501L 11/15/10 



Form 8868 (Rev 1-2011) 



Page 2 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 
» If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1), 



m 



Part II I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 

Name of exempt organization Employer identification number 



Type or 
print 



File by the 
extended 
due date for 
filing the 
return See 
instructions 



IN MED IAS RES 



54-1759732 



Number, street, and room or suite number If a P O box, see instructions 

COOLEY AND ASSOCIATES PLC 
PO BOX 7967 



City, town or post office, state, and ZIP code For a foreign address, see instructions 

CHARLOTTESVILLE, VA 22906-7967 



Enter the Return code for the return that this application is for (file a separate application for each return) 



01 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 






Form 990-BL 


02 


Form 1 041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in care of ► _DR^_ _JAMES_D ._ HUNTER 

Telephone No. *"_4 3 4^_92 4^7705 FAX No ► 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

whole group, check this box ► Q . If it is for part of the group, check this box *• Q and attach a list with the names and EINs of all 
members the extension is for 



□ 



If this is for the 



11 



4 I request an additional 3-month extension of time until _ 5/15 , 20 _12 

5 For calendar year , or other tax year beginning _ 7 /0_1 ,20 _1 , and ending 

6 If the tax year entered in line 5 is for less than 12 months, check reason Q Initial return 
| | Change in accounting period 

7 State in detail why you need the extension _ JAXPAYER MSJ>ECJJUL]^_ RE^^ 

GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN. 



6/30 ,20 

P^Final return 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8868 


8b 


$ 


c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System) See instructions 


8c 


$ 



Signature and Verification 



Under penalties of perjury, ! declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete, and that I am authorized to prepare this form 



Signature 



T,tie - TREASURER 



BAA 



FIFZ0502L 11/15/10 



Form 8868 (Rev 1-2011) 
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201 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

CLIENT 3275B IN MEDIAS RES 54-1759732 

5/04/12 08 35AM 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2010 2009 2008 2007 2006 

TOTAL $ 67 $ 0T $ 0T $ 6T $ "07 



201 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4 

CLIENT 3275B IN MEDIAS RES 54-1759732 

SCHEDULE D, PART XI, LINE 8 

OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

NET TRANSFER TO IMR SUPPORT FOUNDATION $ -482,020. 

TOTAL $ -482/0207 



2010 

CLIENT 3275B 



SCHEDULE - SUPPLEMENTAL INFORMATION 

IN MEDIAS RES 



PAGE 1 

54-1759732 



5/04/12 



FORM 990, PART XI, LINE 5 

OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS 

PRIOR PERIOD ADJUSTMENT 

TRANSFER TO IMR SUPPORT FOUNDATION 



08:35AM 



$ 34,336. 
1,946,572. 
-482,020. 
TOTAL $ 1,498,888. 



